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British Medical Association. 
CURRENT NOTES. 


Colonial Medical Services. 

A pEPUTATION from the British Medical Association as to 
the gencral organization of, and the terms and conditions 
of service of officers in, the Colonial Medical Services was 
received at the Colonial Office on October 28th, by Sir 
H. J. Read, K.C.M.G., C.B., and Mr. G. E. A. Grindle, C.B., 
C.M.G., Assistant Under-Secretaries of State, and Mr. A. 
Fiddian, Principal Clerk. The deputation consisted of 
Dr. R. A. Bolam, O.B.E., Chairman of Council, Sir Anthony 
Bowlby, K.C.B., K.C.M.G., K.C.V.O., Lieut.-Colonel R. H. 
Elliot, I.M.S. (vet.), Dr. David Ewart, O.B.E., Chairman 
of the Dominions Committee of the Association, Dr. T. 
Duncan Greenlees, Dr. Alfred Cox, Medical Secretary, and 
Dr. A. D. Macpherson, Assistant Medical Secretary. A 
number of matters affecting the Colonial Medical Services, 
raised in a letter sent by the Association on October 15th, 
1920, to the Secretary of State, were discussed, and the 
question of the steps to be taken to carry out the recom- 
mendations of the Association. The Association is now 
awaiting the reply of the Secretary of State on the various 
questions raised. It is hoped to publish the Association’s 
letter and the reply of the Secretary of State in an early 
issue. 


The London Panel Committee and the Insurance Acts 
Committee. 


The Panel Committees of the country are being asked 


by the London Panel Committee to drop the Insurance 


Acts Committee as the central negotiating body, to hold 
a conference with the view of forming an independent 
body, and to revive the activities of the Association of 
Pancl Committees. Panel Committees when considering 
these representations, will not fail to note that since the 
passing by the London Panel Committee of the resolutions 
on which other Panel Committees are now asked to act, 
there has been a Conference of Representatives of Local 
Medical and Panel Committees at which these ideas of 
the London Panel Committee were fully discussed and 
decisively rejected (sce SuPPLEMENT, October 30th, 1920, 
. 114). The London Panel Committee could get no more 
han sixteen votes, in a meeting of 120, in favour of a new 
Independent negotiating body; and as that Committee 
Itself controlled four votes, the inference is that only 
twelve other Panel Committees were of its way of thinking. 
With regard to the present attitude of the London Panel 
Committee it is worthy of note that this Committee has 
lately undergone a great change in composition; in a 
recent election it was practically captured by the Medico- 


Political Union, which is hostile to the Insurance Acts 
Committee and the British Medical Association. Panel 
Committees who take all the facts into consideration 
should have little difficulty in framing an appropriate 
reply to the London Panel Committee. 


The Library of the Association. 

The Science Committee, at its meeting on October 29th, 
was gratified to learn that during the last six months there 
had been as many as 2.532 attendances at the Library, 
and that 1,221 volumes had been borrowed. Members are 
again informed that on application to the Librarian books 
may be had on loan from the Library of the Association. 
The only charge payable is the cost of postage of the books 
to the — which to meet the new postal charges 
is now ls. 


The Unemployment Insurance Act. 

Several letters have reached this office from medical 
practitioners who are in doubt as to what effect the 
Unemployment Insurance Act will have in the case of 
domestic servants, part of whose duty it is to attend 
to the door during surgery hours. Certain hypothetical 
cases were submitted to the Ministry of Labour during 
September, and the Ministry was asked to give a ruling in 
order that it might be published for the benetit of members 
of the British Medical Association. A reply has just been 
received from the Ministry stating that no ruling can be 
given until specific detailed applications have been made 
for exemption of domestics from the tax. The Ministry 
supplies Form U.LA.,1b., on which applications for 
exemption can be made. It is understood that a number 
of cases have been put direct to the Ministry, and that 
these cases are at present under consideration with a view 
toaruling. Those who are in doubt as to their position 
under the Act should at once apply direct to the Ministry 
of Labour for the Form. Any decision communicated by 
the Ministry to the Association will be reported at once in 
“ Current Notes.” 


The Metropolitan Asylums Board and its War Bonus. 

In January last the Medical Women’s Federation called 
the attention of the British Medical Association to the 
fact that the Metropolitan Asylums Board was paying a 
lower war bonus to its female than to its male medical 
officers although they were engaged on exactly the same 
duties. ‘The amount of the bonus was £33 10s. for male 
and £18 for female medical officers. ‘'he Medical Women’s 
Federation suggested that a joint protest should be sent 
to the Metropolitan Asylums Board. This was done, and 
the Board has now notified the Federation and the Asso- 
ciation that as from March 1st, 1920, the same rate of 
bonus will be paid to all its medical officers. 
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Subcommittees of the Science Committee. 
The Science Committee of the Association, at its recent 
meeting, appointed the following subcommittees: 


Therapeutic Subcommittee. 

To promote, supervise, or direct research in pharmacology 
and therapeutics, and to consider the subject of proprietary 
artickes and the relation of the Association thereto. The 
following were appointed members: Dr. H. J. Campbell, Dr. 
H. H. Dale, Professor W. E. Dixon, Professor C. R. Marshall, 
Professor C. J. Martin, Professor Ralph Stockman, Professor 
R. B. Wild. 

Medical Research and Laboratory Workers Subcommittee. 

To concern itself with the welfare of those members of the 
profession engaged in laboratory and research work. The 
following were appointed members: Professor C. H. Browning, 
Professor W. Bulloch, Professor E. P. Cathcart, Dr. Helen 
Chambers, Dr. J. 8. Edkins, Dr. J. S. Haldane, Dr. R._T. 
Leiper, Dr. Archibald Leitch, Professor Benjamin Moore, Dr. 
J. C. Mottram, Dr. F. G. Parsons, Professor E. H. Starling, 
Professor W. Wright, and the Editor. 


The Consultative Council’s Report. 

Dr. William Paterson, honorary secretary of the 
Willesden Division, has received from the chairman of 
the Willesden Urban District Council a letter inviting 
three representatives of the Willesden Division of the 
British Medical Association to a conference to consider the 
interim report of the Medical Consultative Council. The 
other members of the conference will be the chairman and 
six representatives of the district council, six representa- 
tives of the board of guardians, and three of the cottage 
hospital. 


THE MINISTRY OF HEALTH (MISCELLANEOUS 
PROVISIONS) BILL. 


DEPUTATION TO THE MINISTER OF IIEALTH. 

A peputation from the British Medical Association waited 
on the Minister of Health on November Ist to bring before 
him certain considerations with regard to Clause 11 of the 
Ministry of Health (Miscellaneous Provisions) Bill now 
before Parliament. ‘The deputation was headed by Sir 
Clifford Allbutt (President of the Association), and included 
Dr. R. A. Bolam (Chairman of Council), Dr. H. B. 
Brackenbury, Dr. Charles Buttar, Dr. H. J. Cardale, Mr. 
W. McAdam Eccles, Dr. C. E. S. Flemming, Mr. J. Basil 
Hall (of Bradford), Mr. N. Bishop Harman, Dr. G. E. Haslip, 
and Mr. E. B. Vurner, with Dr. Alfred Cox (Medical Secre- 
tary), Dr. G. C. Anderson (Deputy Medical Secretary), and 
Dr. N. G. Horner (Assistant Editor of the British MEpIcat 
Journat). Dr. Addison was accompanied by Sir George 
Newman, Sir Arthur Robinson, Sir Aubrey Symonds, Mr. 
Gwyer, and Mr. L. G. Brock. 

Sir Crirrorp said that the deputation came 
in no spirit of coutroversy, and he thought the Minister 
would be aware, from previous conversations and counsels, 
that the speaker and all of those present were deeply in 
sympathy with his scheme asa whole. But some demurs 
and cautions there must be. What he would like to 
point out was that on account of the war and other 
adverse and delaying circumstances, progress in public 
health matters had been checked during the last six 
years, or even longer. They were off the main line of 
progress, and consequently any sufficient proposals to 
meet the situation must partake in some measure 
of-a revolutionary character, and must affect—if. they did 
not cut at the root of—a number of interests of various 
kinds. The only way to ameliorate this necessary diffi- 
culty was to ascertain the feeling of those closely con- 
cerned in a practical way with the matters in hand. Two 
main points of view had to be considered in this con- 
nexion: the point of view of the general practitioner, and 
that of the honorary staffs of hospitals. The latter, he 
thought,, would agree with him in putting the in- 
terests of the general practitioner first. There were a 
number of points to which they were not taking any 
immediate objection, but which they lhopéd would be 
thought over and very fully considered. For himself he 
Was most concerned with the general development of 
public medicine. The general practitioner was getting 
left beliind, not through any fault of his own, but simply 
for want of some such organization as was now being 
foreshadowed. He knew that the desire of the Minister 
was to assist the general practitioner and put him in a 
position in which he conld do his best work, 


Mr. E. B. Turner said that he had to indicate the main 
things which the deputation wanted to discuss, and he 
would leave details to his colleagues. They were exceed. 
ingly anxious that the Ministry of Health should consider 
the advisability of introducing amendments which (1) 
would render it necessary for any local authority to 
obtain the consent of the Minister before embarkine 
upon a hospital scheme, and (2) would ensure that in 
no case should a scheme be brought into being with. 
out consultation with the local profession. In repl 
to a question by Dr. Addison, Mr. Turner said he 
meant by “the local profession” all those practisin 
in the area concerned, not the local Division of the 
British Medical Association merely. To take the case of 
Bradford: every doctor in that town, whether consultant, 
general practitioner, or medical officer, should have an 
opportunity collectively of discussing the matter with the 
lay bodies, so that the course of events might be within 
the knowledge of the profession, and the profession might 
as fay as practicable influence the public authority in formu. 
lating the scheme which would finally come to the Minister 
for endorsement. It was very important that the pro. 
fession should have an effective voice while a scheme wag 
still fluid. 

Dr. H. B. Brackensury said that the deputation wanted 
to make the Minister aware of certain apprehensions which 
they felt with regard to Clause 11. At the present stage 
their concern was not with consultations between tie local 
authority and the profession in the locality, but with con. 
sultations between the central authority and the profession 
asa whole. It was most important that the general lines 
of instruction should be settled so far as the central 
administrative body was concerned, apart from the 
question of specific schemes to be hammered out locally, 
They held it to be most important that the Ministry 
of Health should have the first and final word in 
this matter, because, as the report of the Consultative 
Council made clear, the establishment of local lhos- 
pitals was only one part of a general health sclicme. 
They were all aware of the hospital position at the 
present time, and of the need for something to be 
done in this direction, but it was now becoming possib'e 
to see the gencral outlines of future development. The 
foundation would be domiciliary service, and from this 
base there sprang what the Consultative Council called 
Primary Health Centres, and around these other organiza- 


‘tions were grouped. The deputation was somewhat 


apprehensive lest, if the Ministry of Health did not 
make its hand firmly felt, hospital development 
might get a little out of focus. But if the 
Miuistry kept control of the situation, it would be an 
assurance to them that nothing would be done in this 
respect which did not fit in properly with the whole con- 
struction. It was also possible that the authovities men- 
tioned in Clause 11 might use their powers to establish 
hospitals with reference purely to their own localities, 
without regard to the need of a larger area for the estab- 
lishment of secondary centres. Both with regard to the 
place of the hospital in the scheme and to that of each 
scheme in relation to a larger area than the scheme itself 
covered, there were difficulties to be appreliended, unless 
the Ministry of Health was paramount from the begin- 
ning. The profession would like to help, and would 
ask for an opportunity of consultation on some of the 
points that were vital to it and to the public. Before they 
got to the stage of consultation between the local health 
authority and the local profession, they would like to ask 
for consultation between the central authority and the 
profession as a whole when the general lines of policy 
were being laid down. He supposed that in the ordmary 
administrative course, before any schemes were forwarded 
to the Ministry for approval, the Ministry would send 
down some kind of explanatory memorandum mentioning 
various things to which local bodies would have to con- 
form. At that stage, when certain principles not subject to 
local variation were determined, it was desirable that pro- 
fessional opinion should be heard. It would be necessary to 
lay down the conditions of admission to the municipal hos- 
pitals, and, what was perhaps equally important, the methods 
to be followed in staffing. Here again the profession was 
apprehensive. It was contemymted that one-third of the 
beds in the Poor Law institutions would be made use of in 
one way or another, and he did not need to remind the 
Minister that the stafling of Poor Law institutions was 
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radically different from that of voluntary hospitals. Those 
for whom he spoke were anxious that the tendency should 
be to staff the municipal hospital rather on the lines of the 
yoluntary hospital than on those of the Poor Law infirmary. 
But whatever the d:tails of such an arrangement might 
be, if the regulations both as to the admission of patients 
and the appointment of staffs could be discussed generally 
between the Minister of Health and the professicn it would 
make for a conformable scheme. When that had been 
settled by central consultation, they would go on to ask 
for adequate local consultation, Whether specific amend- 
ments of the clause would be required to effect this he did 
not know, but he could conceive that if a county or borough 
council felt itself wealthy enough to establish and main- 
tain a hospital out of its current revenuc there would be 
no need for it to get the Minister’s consent; such consent 
need only be sought if it was necessary to get a grant in 
aid or to raise a loan. They were anxious, therefore, for 
such amendments as would make the consent of the 
Minister of Health necessary in every case. 

Dr. R. A. Botam said that, as Chairman of Council, he 
would like to offer the co-operation of the British Medical 
Association in the two things which they thought essential: 
one the central consultation with the profession on the 
main grounds of policy, and the other the local consulta- 
tion, which was possible by utilizing the Divisions and 
Branches of the Association. In this way the Association 
would be willing to help the Ministry in the same way as 
it lhe!ped other Government departments during the war 
through the Central and Local Medical War Committees. 
The Divisions and Branches in any area were willing to 
ca'l together the whole profession, whether members of the 
British Medical Association or not, and to make it easy 
for local authorities to ascertain professional opinion. As 
a member of a hospital staff, Dr. Bolam spoke of the 
serious apprehension among his colleagues throughout the 
country lest the utilization of Poor Law hospitals should 
prejudice voluntary hospital arrangements. They felt 
that the best way to approach the matter would be to graft 
on to the voluntary hospital system some of the Poor 
Law hospitals rather than that a new set of hospitals 
shou'd spring up which required staffing ad hoc. 

Dr. Appison: Your objection, Dr. Bolam, is not to the 
Poor Law hospitals, but to the extension of their principle 
of staffing to the existing voluntary hospital system ? 

Dr. Bouam said that if he might put it very curtly, they 
did not look forward with pleasure to a hospital run on 
Poor Law infirmary lines. They were afraid that the 
Bradford case might be taken widely as a precedent, 
though this did not always follow, and he went on to 
describe how in his own district one board of guardians 
had the idea of setting up a general hospital within their 
walls and asking the teaching hospital to associate with it 
certain members of its voluntary staff. 

Mr. Basit Hatt thought the Bradford case might have 
some bearing upon the general question. ‘The cstablish- 
ment of a municipal hospital in Bradford was not a 
piece of post-war reconstruction; it was part of a definite 
socialistic programme which had been working out in 
Bradford for fifteen years to his knowledge. ‘The Minister 
had said that it would be a great calamity if the voluntary 
principle were wiped out in this country, but there was no 
doubt at all that the establishment of a municipal hospital 
iu Bradford as it was proposed to establish it would wipe 
out the voluntary hospitals there. Even Bradford, with 
all its reputed wealth, was not going to pay rates of 20s. 
or 30s. in the £ and still keep its voluntary charities going. 
One thing his colleagues in Bradford were cxtreincly 
auxious to ensure was that nothing should be definitely 
decided without real consultation with the local medical 
profession. In Dr. Addisox’s speech on the subject to 
the Medical Committee of the House of Commons he 
was reported to have said that the local profession had 
acquiesced in the scheme save for insistence on one or 
two minor medifications. 

Dr. Apptson: The local Branch of the British Medical 
Association. 

Mr. Haut said that there had never been any local con- 
sultation. ‘Lhe local Division of the Association had 
applied to the Health Committee with this in view as 
recently as June last, but no notice was taken beyond 
a bald acknowledgement. He thought there had been a 
little misunderstanding, and that a letter putting forward 
certain points which the local profession must see 


altered had been construed as conveying an endorse- 
ment of the scheme. It had been announced in Bradford 
that a municipal hospital of 1,100 beds would be 
provided, and the public had been led to believe that it 
wou'd be a general hospital where the surgical and 
medical work of the city would be done. But the chair- 
man of the Health Committee had stated in a meeting 
of the council that all the beds were already ear-marked 
for other purposes ; they merely hoped it might be possible 
to put aside 100 beds for general surgical and medical cases. 
It did not appear, therefore, that much was going to be 
given to the public as the result of the municipal hospital. 
The hospital would continue doing the old Poor Law work 
while at the same time posing as a general infirmary. The 
argument had been used that the municipal hospital was 
necessary because voluntary institutions were on their last 
legs; on the contrary, Bradford Royal Infirmary had £200,006 
at command for new building; it treated over 3,000 in- 
patients ; its income in 1919 was £28,000, and its expenses 
£31,000, while its annual subscription list was £10,000 
last year, and had gone up considerably since. Yet it 
was openly stated in Bradford that voluntary charitable 
institutions should be done away with. But whether the 
municipal hospital came or not, the medical profession did 
ask that there should be real consultation with medical 
opinion, and he was charged with the suggestion that local 
advisory committees be formed for this purpose. » 

Dr. Cuartes Buttar said that he had had the oppor- 
tunity of visiting Bradford and seeing at close quarters the 
municipal hospital scheme. He could not discover that 
any really effective consultation with the local profession, 
on either the consultative or the general practitioner side, 
had been provided for. Nor could he find any evidence 
that the possibility of maintaining and extending the 
present voluntary hospital system to meet the need had 
been considered. This seemed to bear out what Mr. Hall 
had said about the desire of the Bradford authorities to 
get rid of all voluntary and charitable effort. Again, there 
was no evidence that the future of Bradford Royal Infirm- 
ary in relation to the new municipal hospital had been 
brought into the reckoning. This was very important, 
because the staff of the infirmary ought really to provide 
the staff of the new municipal hospital. But the city 
council, in advertising for a staff for the latter, had laid it 
down that members of the staff must not hold any other 
hospital appointment, except with the approval of the local 
Health Committee. 

Mr. W. McApam Ecctes said, with regard to Clause 11, 
that many thought that if the Minister retained in his 
own hands the powers he was apparently putting into 
the hands of county or borough councils, he would be 
safeguarding best the interests of the community and of 
the profession. Mr. Eccles suggested that it would be 
very helpful if that portion of (0) relating to the sanction 
of the Minister of Health were transferred to the 
preamble, and some words put in to the effect that 

The Council of the County shall have power, on such condi- 
tions and terms as may be approved by the Minister, and after 


conference with medical men in the neighbourhood and with 
the medical staffs of the institutions concerned. ... 


With regard to the members of voluntary hospital staffs, 
he thought he had most of them with him when he said 
that they were desirous of continuing to do all the work 
they had done, and even more if they could, for those who 
needed their services; but, if they were to be placed in 
any way under county councils and certain payments were 
to be made to voluntary hospitals, they would like to have 
a voice before such arrangements were made. ‘They 
might desire some monetary recognition of their services, 
although adequate payment was neither possible nor 
expected ; but that contributions should be made to volun- 
tary hospitals without consultation (or before consultation) 
with members of the medical staff was an error which 
he was sure the Minister would remedy. 


The Minister's Reply. 

Dr. Apprson said he was very glad to meet the deputa- 
tion. He had looked forward to this visit from the British 
Medical Association. He was the more glad to see them 
that day because the bill was down for the second reading 
three days later. He welcomed the expressions which 
more than one member of the deputation had used in 
recognition of the urgency of the question and the fact 
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that it would not brook postponement. He welcomed also 
the constructive nature of the suggestions which had been 
laid before him. He was sure that they would prove 
thoroughly useful in the discussions in Standing Com- 
mittee. Perhaps he might, in the first place, take the 
opportunity of that visit to say a word or two as to the 
attitude of the Ministry of Health towards the voluntary 
hospitals. The Ministry had used—and successfully used 
—its utmost efforts to support the voluntary hospitals. 
The hospitals were seriously embarrassed financially, and 
were facing rapidly rising costs, but with the help of 
King Edward’s Hospital Fund and the National Relief 
Fund the Ministry had been endeavouring to make 
their position more secure. Notwithstanding the head- 
lines in the papers, he could assure them that nowhere 
was there more anxiety to keep voluntary hospitals off the 
rates than at the Ministry cf Health: first, because if the 
hospitals came on the rates it would mean an increase in 
the rates, and in the next place—the larger reason in the 
long run—because the maintenance of voluntary hospital 
traditions was of the highest possible consequence in 
medical advance. After a most critical examination of the 
increased costs that would fall upon rating authorities, he 
found that the complaints hurled against the Ministry of 
Health by uninformed persons were singularly misdirected. 
In an analysis, of which full details would be given to 
Parliament, an average of the expenditure of certain local 
authorities which showed a large increase in rates for the 
current year had been taken, and the increase, so far as 
it related to health services, had been examined. ‘The 
average increase of rates for the year in these authorities 
amounted to 8s. Old. in the £, and of that the total 
additional expenditure in respect of public health 
services amounted to 43d. The increased burden, there- 
fore, was not due, beyond this fractional extent, to the 
Ministry of Health; it was due, of course, mainly to 
increased wages, salaries, and cost of materials. The 
Ministry had not been endeavouring to force expenditure 
on authorities in any unnecessary or arbitrary fashion; on 
the contrary, it had curtailed much extravagant and 
useless expenditure. The policy he had tried to set 
forth had been to secure first an improvement in the 
quality of existing services, such as the provision of better 
trained staffs of nurses, midwives, and so forth, which had 
already yielded very important results with practically, in 
many cases, stationary expenditure. Those who urged the 
Ministry to avoid bringing the voluntary hospitals on to 
the rates were pushing an open door. 

He came now to Clause 11, dealing with the power of 
county councils to provide hospitals. ‘There were two 
most important considerations to bear in mind—the needs 
of the community, and the proper and legitimate require. 
ments of the profession. The accommodation which Poor 
Law institutions had to offer was much greater than that 
of the voluntary hospitals; many of the former were very 
well equipped institutions, and the question to examine 
was as to the best way of making use of them. He quite 
agreed with Dr. Bolam that it was unreasonable to expect 
them to be made available to the general public as Poor 
Law institutions; but the fact was that one-third of their 
beds were empty at the present time. while there was 
an immense demand for bed accommodation. The wiser 
policy would be to formulate some scheme, free from 
material objection, whereby these existing beds, now 
standing empty, might be properly equipped to meet the 
present need, rather than (at a time when the cost of 
building was so high) to encourage the building of new 
institutions. Unfortunately a number of Poor Law authori- 
ties had sought to make their beds available as general 
hospital beds; that was not the right course to take, nor 
a thing to be encouraged. But in view of the many 
expedients urged upon them from different parts of the 
country, they were bound at the first opportunity to have 
some provision touching on this subject inserted in the bill. 

The definite suggestions which the deputation had 
brought forward he thought quite reasonable. He had 
no hostile criticism to make. It had been suggested that 
these schemes should, before they were put into operation, 
receive the sanction of the Minister of Health, and that 
the Minister might require the fulfilment of certain con- 
ditions, and so forth. He thought that was quite a fair 
claim to make, and he would be prepared in the Com- 
mittee stage to insert some wording—he would not pledge 
himself to the wording suggested by Mr. McAdam Eecles. 


but something to that effect—to secure that end. That 
was a thing he could quite accept. The second point 
put forward by the deputation had been a request 
for consultation with the profession. On several occa. 
sions he had said in public, “If you want us to 


consult you, get busy, and set up some machinery - 


whereby you can readily be consulted.” He had seen 
clearly what was coming; in the case of Bradford i¢ 
had come, and there would be more of it in the neap 
future in respect of the matters raised by this clause. He 
quite agreed as to the reasonableness of consultation, in 
the formative stages, regarding regulations or conditions or 
general principles, if some machinery for consultation were 
available; but he would not consult half a dozen different 
bodies, each claiming to represent the profession. No 
boy of medical men was more competent than those 
before him that day to state a case for the profession, 
and he would be very glad to see them in consultation, 
He was speaking, of course, of consultation with an 
exterjor body in respect cf the profession generally; he 
was leaving out of account for the moment the Consultative 
Council which was now a part of the machinery of the 
Ministry. As soon as practicable he or an officer acting 
on his behalf would be willing to discuss the general 
principles with some body representing the profession, 
He could imagine no organization better qualitied than 
the British Medical Association to get together a repre- 
sentative body; but he repeated that he was not going to 
make an agreement of that kind with a number of different 
bodies each claiming to be representative. The same 
difficulty arose in connexion with the local authorities, 
There was a local Branch or Division of the British 
Medical Association in each area, and there were other 
local medical associations and societies as well, and 
there were also a number of doctors who stood outside 
all organization and criticized what was done; these men 
accounted for the most difficult part of the problem. 
They were like the ratepayers who grumbled at the ex- 
travagance of their councils while they themselves had 
never troubled to go to the poll. He had always to 
remember that neither centrally nor locally was it reason- 
able to expect preliminary consultation to be of such a 
nature as to stand in the way of effective executive action. 
Consultation had to be on general principles rather than 
on detail. With regard to Bradford, although he did not 


contest the statements made by Mr. Hall, he thought 


there must have been some consultation with such 
bodies of the profession as existed there. He referred 
to some correspondence on this matter, and said that 
he had not seen any sign of such radical objections to 
the general scheme on the part of the profession in Brad- 
ford as Mr. Hall seemed to suggest. He wrote to the 
authorities on October 22nd, deferring his sanction to the 
scheme, and asking for a definite assurance as to the views 
of the medical profession in Bradford, and the means 
which had been taken to keep the profession informed of 
the situation. He had not yet received a reply, but he was 
inclined to think that the Bradford Council was quite dis- 
posed to keep the profession informed. In connexion with 
these schemes a practical suggestion had been made that a 
local advisory committce should be set up. Without pre- 
judice to subsequent discussions which might take place, he 
thought this a good suggestion. He was quite with them in 
trying to work out some practical scheme which would not 
prejudice executive action, whereby there would be an oppor- 
tunity of consultation on general principles, and also a 
scheme whereby local consultative action might be secured, 
not only at the start, but continuously. There must, of 
course, be no delay in executive action, and he had further 
to bear in mind the fact that local authorities sometimes 
resented interference from the Ministry of Health as well 
as from other quarters. It was desirable to carry local 
authorities with them in this matter. It was a case for 
arriving at some sensible arrangement with the local 
governing bodies, and he was quite sure from what he had 
seen of the mmnicipal authorities that they would be 
willing to fall in with some reasonable scheme which 
would secure the necessary co-operation. The discussion 
on detail was better deferred. 

Dr. Brackexpcery asked whether a clause could ba 
introduced into the bill whereby medical advisory com- 
mittees could be set up on parallel lines to the Local 
Medical Committees which were statutory bodies under 
the National Insurance Act. 
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Dr. AppIson said he would much prefer to discuss some 
agreed scheme of procedure which could be embodied in 
regulations rather than something which must be put in an 
Act of Parliament. He added that all that had been said 
that afternoon was, of course tentative, and he hoped for 
a more comprehensive and detailed discussion before long. 

Sir Cuirrorp AttpuTr thanked the Minister for 
receiving the deputation. 


Association Sotices. 


VACANCIES ON COUNCIL. 

NoRTH OF ENGLAND AND NORTH LANCASHIRE AND 
SOUTH WESTMORLAND BRANCHES. 
THE result of the voting by the members of the above 
Branches for a member of Council to fill the vacancy 
created by the appointment of Dr. R. A. Bolam, O.B.E., as 
Chairman of Council, is that Dr. James Don (Newcastle- 
on-Tyne) has been elected. The other candidates were 
Dr. R. Gordon Bell (Sunderland), Dr. H. Falconer Oldham, 
M.B.E. (Morecambe), and Lieut.-Colonel D. F. Todd 
(Sunderland). 


East YORKS AND NORTH LINCOLN, MIDLAND, CAMBRIDGE 
AND HUNTINGDON, ESSEX, SUFFOLK, NORFOLK, AND 
SouUTH MIDLAND BRANCHES. 

After consulting the Representatives of Constituencies 
in the above Group, the Chairman of Representative 
Meetings has appointed Dr. J. W. Bone (Luton) to fill the 
vacancy upon the Council created by the resignation of 
Dr. Adam Fulton. 


SUGGESTED CHANGES OF AREAS. 


AMALGAMATION OF ASHTON-UNDER-LYNE AND 
HYDE DIVISIONS. 

NoTICcE is hereby given to all concerned of a proposal 
made by the Hyde Division of the Lancashire and Cheshire 
Branch, for amalgamatior of the Division with the Ashton- 
under-Lyne Division of that Branch, to form one *“‘ Ashton- 
under-Lyne and Hyde Division.’’ Written notice of the 
proposal has been given to the Ashton-under-Lyne Division 
and the Lancashire and Cheshire Branch, and the matter 
will be determined in due course by the Council. Any 
member affected by the proposed change and objecting 
thereto is requested to notify the fact, and the reason 
therefor, to the Medical Secretary, 429, Strand, W.C.2, not 
later than December 4th. 


ADJUSTMENT OF AREAS OF EDINBURGH AND LEITH, AND 
LOTHIANS DIVISIONS. 
NOTICE is hereby given to all concerned of a proposal 
made by the Edinburgh and Leith Division for transfer of 
Colinton, Corstorphine, Cramond, Juniper Green and 
Liberton, from the Lothians Division to the Edinburgh 
and Leith Division, the five places named having been 
merged by the Edinburgh Boundaries Extension Act, 1920, 
in the City of Edinburgh and Leith. Written notice of the 
proposal has been given to the Lothians Division and the 
Edinburgh Branch, and the matter will be determined in 
due course by the Council. Any member affected by the 
proposed change and objecting thereto is requested to 
notify the Medical Secretary, 429, Strand, W.C.2, of the 


‘ fact and the reason therefor, not later than December 4th, 


920. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

FIFE BRANCH.—Dr. H. Wade, ©.M.G., D.S.O., will deliver 
a British Medical Association Lecture to the Fife Branch on 
Wednesday, December 8th, on the ‘‘ Modern Treatment of 
Fractures.” All practitioners in Fife are cordially invited to 
be present at the meeting. 


METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE 
Division.—A meeting of the Division will be held on Wed- 
nesday, November 10th, 1920, at 3 p.m. at the County Hospital 
Hertford. Dr. G. C. Anderson, the Deputy Medical Secretary, 
Will speak on the Report of the Consultative Council on Medical 
and Allied Services. 

SovutH MipLAND BrancH: Diviston.—A general 
Meeting of the Division will be held at the Bedford County 
Hospital on Tuesday, November 9th, at 3 p.m., to which all 
practitioners are invited. Agenda: To discuss the report to 
the Divisions on the Consultative Council’s report (see BRITISH 
MEDICAL JOURNAL SUPPLEMENT, October 16th, p. 94 (which 
those attending are requested to bring with them). To discuss 
the advisability of raising fees for contract practice. As these 
questions are of great importance to the future of the medical 
profession, it is hoped that every practitioner will endeavour to 
attend the meeting. ‘Tea will be provided. 


Meetings of Cvanches and Divisions. 
ARE oN BRANCH. 
THE annual mecting « Aberdeen Branch was held in the 
Grand Hotel, Aberdeen. tober 23rd, when Professor 
MARNOCH, President-elec!, oceupicl the chair. The following 
oftice-bearers were appoin Lhe year 1920-21: 

President : Professor John C.V.O. President-elect : Dr. 
Duffus, Auchinblae. Vice-Presic is. Beddie, Fraserburgh. 
Treasurer: Dy. Levack. Joint Secrets: Dr. T. Fraser, Mr. F. K. 
Smith. 

Thirty-one new members were admitted during ihe year, and 
the Treastrer’s report showed a credit balance of £12 12s. 9d. 

Before tne annual meeting a clinical meeting was held in the 
Royal Infirmary. Cases were shown by Professor MACKINTOSH, 
Dr. W. R. Pirik, Professor J. MARNOCH, Sir HENRY GRAY, Mr. 
SmituH, Mr. Cott, Mr. W. ANDERSON, and Mr. MITCHELL. 
This was the first clinical meeting since 1913, and the 
demonstration was much appreciated, and it was remitted to 
the Council to consider the advisability of holding such 
meetings in the Royal Infirmary more frequently. Under an 
arrangement with the Aberdeen Medico-Chirurgical Society 
members of the Branch are invited to attend clinical meetings 
held in that society’s rooms during the session, but it is felt that 
additional meetings held in the wards of the Royal Infirmary 
should prove of value to members of the Branch. 

After the meeting the members present lunched together, and 
a pleasant social hour was spent. 


METROPOLITAN COUNTIES BRANCH: HARRow DIVISION. 

A MEETING of the Harrow Division was held on September 28th 
when it was resolved to hold regular meetings on the last 
Tuesday of the month throughout the winter, at some of which 
scientific subjects will be discussed. It was decided to ask all 
panel practitioners to support the panel practitioners’ defence 
fund. A resolution was passed dealing with baby clinics. A 
further meeting was held on October 26th, when the report of 
the Consultative Council of the Ministry of Health was con- 
sidered, and the answers to the questions from the Ministry of 
Health Committee of the Association were discussed and agreed 
to. At the meeting of the Division on November 30th the 
question of mutual assistance in panel emergencies will be 
discussed, and a paper ‘will be read on Lord Lister and his 
times. 


MIDLAND BRANCH: DERBY DIVISON. 
AT a meeting of the Derby Division, held on October 8th, the 
following resolutions were adopted: 


1. That owing to the increased cost of living and professional 
expenses this Division considers that the level of fees generally 
should be raised by 100 per cent. over pre-war standard. 

2. That no person should be attended by contract at a capitation 
fee less than that paid under the National Insurance Act—that 
is, 13s. a head per annum, including medicine. 


ON GENERAL PRACTICE. 


Presidential Address to the South-Western Branch. 
By Hersert C. Jonas, M.D.Lond. 


Mr. ACKLAND AND GENTLEMEN,—I must in the first place 
thank you most sincerely for the very great honour you 
have conferred on me by electing me President of the 
South-Western Branch of the British Medical Association 
at this its eighty-first annual meeting. During all these 
years the Association has done a great deal of invaluable 
work for our profession, and it rests with each individual 
member to see that its usefulness continues, and, if possible, 
increases as the years go by. Any honour conferred by 
his professional colleagues on a medical man is extremely 
gratifying to the recipient, and I am deeply grateful to 
you for this mark of your confidence, and promise on my 
part to do my utmost for the success of the Branch 
during my year of office. : 
Every practitioner—at any rate, every general practi- 
tioner—ought ‘to be a member of the Association no 
matter what other societies he may join. Just at the 
present time it is of the utmost importance that every one 
of us should be not merely a member but a live member, 
and take an active part in its work, since the near future 
is full of serious problems, and, let us hope, great 
possibilities for our profession. : 
Eighteen years’ work in one general practice I think 
entitles me to call myself if not an old practitioner at Icast 
a middle-aged one, and I think everyone will agree that 
the newly qtalified man comes from his hospital every 
year better equipped for his profession than his immediate 
predecessor. ‘The war has proved this up to the hilt. 
In the R.A.M.C., as elsewhere, it was a young man’s war, 
and look at the result. As a profession we have every 
right to the thrill of pride we feel when we consider the 
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medical, surgical, or public health work of the war years. 
The general public recognize the fact, ‘and there is no 
doubt that our profession stands higher in the public 
estimation in 1920 than it did in 1914. Gentlemen, this 
fact lays on us a serious responsibility, and it is the duty 
of every one of us to see that we maintain the position so 
gained, and hand it on intact to our successors. The 
medical profession is unending, and we are only the life 
tenants of its traditions and its benefits. 


- Benefits may not always be so very evident. Some-. 


times it would seem that many of us, perhaps overweary 
with necessary routine, perhaps hipped a little by a case 
which has forcibly reminded us of the limitations of our 
knowledge of, and our power over, disease, are inclined to 
be captious, and, like Job, curse our lot. I doubt if any 
one medical man can say that never in his life has he sat 
down and said, “ Why was I ever a doctor?” But in our 
better moments every one of us is proud of his profession, 
and knows in his inmost thoughts that there is no other 
calling in the world quite so absorbing, or that gives a 
man so full a life as ours. 

Most of us are in general practice, upon which some 
people affect to look down as an inferior plane of medical 
work, ‘This attitude is changing fast, and again it is the 
younger men who are largely responsible for the change. 
Personally I have always held that a first-class man can 
find in general practice unrivalled opportunities for doing 
good work, and, after all, that is the real test of a career. 

We are told by the specialists “You get so much 
drudgery.” A certain amount of routine is inherent in all 
work, professional or manual, but do we get more in 
general practice than is found in the other branches of the 
profession? What of the specialists? The surgeon in 
London has to do far more varicose vein operations than 
he likes. The eye man earns his living by doing refrac- 
tions; and even the greatest specialist of them all, the 
pathologist, who above all is the scorner of general 
practice, might conceivably find some drudgery in the 
whole day he occasionally spends on Wassermann tests. 
Another accusation is that he is a jack of all trades and 
master of none. Is this quite fair? The general practi- 
tioner who has the confidence of his patients cures, and 
cures promptly, all the derangements of function he meets 
with, and is nowadays quite expert enough to know when 
he wants surgical assistance or the help of the pathologist. 
And who is it who saves the life of the acute abdominal 
emergency? Is it the general practitioner who gets, not 
sends for, a surgeon within twelve hours of the onset, or 
the surgeon who gets a good result owing to the doctor’s 
promptness in diagnosis and the courage with which he 
acts on his opinion? It is the practitioner who saves the 
life, and the surgeon who gets the credit. Men who do their 
own surgery do not always appreciate their advantages in 
this respect. It is a far greater victory for the non- 
operating man to achieve what I have described than it 
is for the practitioner to do the operation himself within, 
say, six hours. And such victories are being achieved 
more and more constantly. 

Might I be permitted to depart a moment from the 
business in hand, and give one word of advice (if there be 
any here who need it, and, needing it, will take it)? and 
that is: ‘Trust your first impression of an acute abdomen 
as you would your ice-axe; act on it, and act without one 
moment’s hesitation.” 

It is often said that people are ungrateful, and do not 
recognize what we do for them. In some few cases this 
may be true, but if we put on the other side of the account 
the unearned thanks and gratitude we receive when we 
get the credit and Nature saved the life, I do not think 
many of us will find ourselves with a credit balance of an 
overwhelming size. Lay opinion of our professional 
capabilities may have, and doubtless does have, a very 
large commercial value, but we must always remember 
that it is purely a commercial one, and not translate it for 
ourselves into a professional appreciation. And although 
other medical men’s valuation of a colleague’s merit is 
certainly very gratifying, and of some cousiderable pro- 
fessional value, the doctor—if he can be honest with him- 
self—is the best judge of how praise and blame should be 
distributed ; and there is no severer critic of professional 
shortcomings than the man who convicts himself of a 


~ lapse in technique, or of missing the importance of some 


sign or symptom. Like Marc Antony after the battle of 


Actium, on realizing what he had done, the doctor ex. 
claims— 
I have offended reputation— 
A most unnoble swerving ! 


It must be admitted there is one drawback to genera] | 


ptactice, and that is that a man has too much work to dg 


to give him time to get all the information available from ° 
his material for the advancement of medicine; and it wil] . 


be very interesting to see whether Sir James Mackenzie's 
venture in the direction of the scientific study of disease in 
general practice will turn out successfully. The resultg 
may be very valuable, but they certainly will not prove 
that the ordinary practitioner can do the work, and neither 
will they prove that we have been neglecting our oppor. 
tunities in the past, and, make no mistake, both these 
statements will be very freely made. 


Over eighteen ~~ ago I found myself justifying my 


choice of general practice in North Devon to a friend 
who was pathologist at my hospital. My argument was 
thus: there is an enormous amount to be learnt about 
diseases in general practice, and exceptional opportunities 
for doing good work. Careful note-taking of famil 


histories as they are made under one’s own eye; records: 
of the various ailments each individual has; full reports. 
of obscure symptoms occurring in the early stages of- 


chronic diseases before they can be diagnosed; notes on 
environment by some one who lives on the spot will form 


an invaluable fund of material after twenty years, and. 


who kuows what light might not be thrown on many 
obscure medical problems. The twenty years are now 


nearly gone, and, alas, all there is to show for them is the. 


six inch ordnance maps I provided, and the carefully 
tabbed index cards, and a few of the notes taken during 
the first six months spent in North Devon. And I am 
certain that, under present conditions, it is utterly im. 


possible for a general practitioner to tind time to keep” 


the notes of all cases, both serious and trivial, which are 
essential for any such work. Neither the doctor or his 
patient makes a complete loss this way. Some of the 
isolated facts accumulated in years of work stay in the 
memory, and form that mass of experience which alone 
keeps the older man from being ousted by the new comer, 


and which is alsc of the greatest value to the individual . 


patients. But as far as science and the advancement of 
medicine are concerned all this material is unavailable. 
Look for a moment at the staff occupied in note-taking 
in hospital. About six dressers, or clinical clerks, and one 
house officer, give all their time to say fifty or sixty cases. 
The notes are kept under daily fear of the registrar and 
the visiting staff, and in the case of my own hospital there 
was also a resident assistant physician or surgeon who 
supervised them, and often made additions of his own. 
And even then they were not always flawless; nor are 
they now. Last winter I was at St. Thomas’s and saw 
one of the surgeons operate upon a case of what the 
skiagram had shown to be an unmistakable hour-glass 


stomach. He explored, and finding no organic contraction, 


opened the stomach, examined visually the whole mucus 
surface for an ulcer, and found none. Three days later 
I read the notes, which ran thus: “ Abdomen was opened, 
the bowels were taken out, and it was sewn up agaia.” 
If these things be done in the green tree of hospital, what 
shall be done in the dry one of general practice ? 


The Future of Medicine. 
_ If we are unable to do much to help in this way, there 
is one very important thing we all can and ought to do, 
and that is to take an active interest in all discussions of 
the future of medicine, and the first way to do so is to 
belong to medical societies, and religiously attend all 
meetings, both clinical and so called (I hate the word) 
medico-political. Our Association has always been ready 
to take up and discuss any medical questions. It is a 


democratic body, as democratic as it is possible to make 


any society. Its policy is shaped by its members, and if, as 
is sometimes stated, that policy is 1ot in accord with the 
views of the majority of the members, at any rate the 
policy is shaped always by the members present and 
voting. And there is the crux, for until men will bestir them- 
selves, and be present and vote and speak honestly and to 
the point on questions of policy, there will be no possibility 
of getting their point of view adopted by the majority. 


Just now this isa very important matter, and we need the 
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help of every member of the profession in formulating 
medical opinion, and the first thing for every one to do is 
to attend meetings and set forth his views with courage, 
honesty and conviction. No matter how bad a speaker a 
man may be, if he has definite views.and is obviously sincere, 
he is quite certain of a good audience and a fair hearing, 
and nowhere more so than among medical men who are on 
the average very poor speakers. + 

Questions such as the future of hospitals, voluntary or 
State-aid, State service of any kind, are matters which 
vitally concern every one of us—not necessarily for indi- 
vidual reasons, but because each one owes his share of our 

“great inheritance unimpaired to his successor; and the 
man who stands by caring for none of tliese things, is first 
cousin to the spendthrift who squanders the unentailed 

ortion of his estate. 

The movement now on foot to get doctors to take up 
municipal and parliamentary work is a sound advance, 
and any one who gets the opportunity to stand for council 
or Parliament should do so, and do it not as a delegate or 
selfish representative of the profession, but rather to take 
his proper place as a citizen and to put his brains at the 
service of the nation. If he will do this, there will. be 
ample opportunities for him to assist his profession. 
Medical men say they have not the time for these things. 
But in every walk of life it is only the busy man who 
is punctual to his appointments, and who can squeeze out 
the time necessary to do something which ought to be 
done. In the near future, the profession will have to 
absorb a great deal of new blood. These recruits will be 
strong, virile, well trained in their craft, and they will be 
drawn from many different social classes. They will all 
receive from us a very hearty welcome, but we shall owe 
them more than that. It will be more than ever im- 
portant that we older men should set them a good and 
high standard of professional conduct, which, after all, is 
merely the daily application of the golden rule—* Do unto 
others as ye would men should do to you’’—and since 
nine-tenths of the new men will have graduated in the 
greatest university of all time—I mean the new army in 
France—there is no doubt at all they will absorb the spirit 
of the profession as they learned their sterner lessons in 

_ the training camps of England and the battlefields of 
Flanders. 

' Thave tried to say much in favour of our profession, but 
[have certainly not suggested that it is not a very exact- 
ing one; and holidays are essential to its proper fulfilment. 
In fact, if the General Medical Council decreed that it was 
infamous conduct in a professional respect to stay at work 
for more than eighteen months without a break, I would 
applaud them. But, to get the best out of a holiday, it is 
essential to put everything on one side, and concentrate 
mne’s whole energy on the business in hand. It makes no 
difference whether that business consists in the reduction 
of your golf handicap, the fishing of your favourite salmon 
pool in such a manner as to deserve a fish, keeping your 
place after a good start in a fast burst over a good country, 
or building sand castles for your children. And if a man 
can do this, and coucentrate his mind on the one essential 
thing, he need have no fear; he will return to take up 
his hard-working but intensely interesting life with 
renewed zest and energy, “like a giant refreshed with 
Wine.” 


INSURANCE. 
CORRESPONDENCE. 


The Number of Insurance Practitioners. 

’ Sir,--I notice in your SUPPLEMENT of October 30th Dr. 
Brackenbury states that there are 13,000 insurance practi- 
tioners in this country ; but on page 676 of the same issue 
of the BRITISH MEDICAL JOURNAL Dr. Addison in the 
House of Commons gives the number as 12,000; and I well 
remember Mr. Churchill in 1912 having the audacity to say 
that there were 20,000 doctors on the panel. ; 

A few weeks ago you kindly allowed me to show in your 
columns that the large majority of London gencral practi- 
tioners are non-panel men. I have since reccived informa- 
tion which shows the same state of affairs in Edinburgh. 
The position of Glasgow is interesting, and the figures are 
as follows: Medical men in Glasgow, 845; specialists and 
consultants, 84; leaving 761 in general practice, made up 
as follows—on the panel. 350: non-panel, 411. As honorary 


.| Medical Union I would be very 
1 me the number of panel and 
“cous towns and cities of the 


secretary to the 
glad if anyone 
non-panel men in 
country. 

May I conclude by next Conference of Medical 
and Panel Committees t> discuss the matter of whether it 
is dignified of panel doctors to receive capitation fees in 
respect of insurance persons who never have consulted 
and never mean to consult them. There are hundreds of 
thousands of such people. One-third of my practice is 
made up of them.—I am, etc., 

Streatham, Oct. 3lst. E. H. WoRTH. 


: London Panel Committee. 

S1r,—The resolution of the London Panel Committee for 
a directly elected representative body to manage panel 
affairs might be theoretically sound if the British Medical 
Association did not exist, and if the medical profession did 
nothing but panel work. 

To abstain from nominating a representative on the 
Insurance Acts Committee at the present time is feeble 
and petty.—I am, etc., . 

London, S.E,, Oct, 31st. H. G. Cowie. - 


INQUIRY INTO A PRACTITIONER’S CONDUCT. 
WE were informed early in August last by the Ministry 
of Health that a public inquiry under Part VI of the 
Medical Benefit Regulations, 1920, would be held in the 
following week at the Town Hall, A., to investigate a 
representation which had been made to the Ministry by 
Mrs. B. and others that the continuance of Dr. C. of D. 
on the medical list was prejudicial to the efficiency of 
the medical service of insured persons. On October 27th we 
received from the Ministry a further communication with 
reference to this inquiry, enclosing copies of letters 
addressed by the department to Dr. E. and Mr. F., con- 
veying the decision of the Minister after consideration of 
the reports made to him by the Inquiry Committee. These 
letters were apparently accompanied by copies of the 
report of the Inquiry Committee and formal documents 
embodying the Minister’s decision. The letter to Dr. E. 
—whose position in the matter is not explained—states: 


‘* Tt will be observed that the Minister is not satisfied that the 
continuance of Dr. C. upon the medical list would be preju- 
dicial to the efficiency of the medical service of the insured, 
and he has accordingly decided to take no further action in the 
matter. As regards costs, the Minister has accepted the recom- 
mendation of the Inquiry Committee in the case of Mrs. B., and 
ordered that two guineas be paid by her towards the costs of 
Dr. C. In the case of Mr. G.. (deceased), the Minister has 
decided to make no order as to costs in view of the fact that the 
complainant is now deceased. 


The letter to Mr. I’. ends by informing him that 


‘‘as regards costs, the Minister has accepted the recommenda- 
tion of the Inquiry Committee, and has ordered that two guineas 
be paid by you towards the costs of Dr. C.” 

In reproducing these extracts for the information of 
insurance practitioners generally we have omitted names 
of people and places. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tue foilowing ‘appointments are announced by the Admiralty: 
Surgeon Commanders J. C. Durston to the Vernon, J. M. Gordon to 
the Excellent, additional. Surgeon Lieutenant Commanders G. B. 
Cockrem to the King George V, on recommissioning, H. M. Whelan to 
the R.N. Hospital, South Queensferry, G. E. D. Ellis, O.B.E., to the 
Champion, G. R. McCowen to the President, additional, for Porton 
Experimental Station. Surgeon Lieutenants W. J. Colborne to the 
Resolution, A. G. McKee to the Erin. 


ARMY MEDICAL SERVICE. 
Colonel Lancelot P. More, from the half-pay list, is restored to the 
estab!ishment. 


Royat Mepicat Corps. . 

Lieut.-Colonel F. W. Hardy retires on retired pay on account of ill 
health contracted on active service, March 27th, 1919. (Substituted 
for the notifications in the London Gazette of March 26th a:d 3lst, 
1919.) 

The following relinquish the acting rank of Major: Temporary Cap- 
tain J. T. P. Wilson, Captain M. Morris. 

Captain J. H. Sharpe resigas his commission. 

To be temporary Captains: C, E. Hibbard, late temporary Captain, 
with seniority from November 2nd, 1914; S.A. McClintock, late tem- 
porary Lieutenant; H,. E. M. Baylis, late temporary Captain, with 
seniority from May 14th, 1918; F. L. Dickson, R. W. Collum, B. HL 
Woodyatt, late temporary Captain,with seniority from May 28th, 1917; 
E. hy Gilkes, late temporary Captain, with seniority from May 17th, 
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To be temporary Lieutenants: G. A. Clarkson, C. W. Bennett. 

The following officers relinquish their commissions:—Temporary 
honorary Lieut.-Colonel P. Macdiarmid, Q.B.E., and retains the 
honorary rank of Lieut,-Colonel. Temporary Major (acting Lieut.- 
Colonel) H. W. M. Tims, O.B.E.. and is granted the rank of Lieut.- 
Colonel. Temporary Captains and are granted the rank of Major: 
P. McCool, H. M. Grey, G. W. B. Waters. Temporary Captains and 
are granted the rank of Captain: W. P. H. Lightbody, J. Maguire, 
J. N. Turnbull, A. E. Wynne, A. Chalmers, E. T. Larkam, J. K. 
Manson, R. R. Pirrie, W, S. King, J. J. McConnell, A. H. Priestley, 
E. F. O’Conner, C. S. Stolterfoth, S. F. Cheesman, D. Cowin, J. 
Macqueen, J. T. Macnamara, F. E. Johnson, T. H. F. Roberts, 
B. Langram, C. W. C. Robinson, R. J. Allsopp, E. Duke, T. P. Noble, 
P. C. GC. Smith, H. H. Cas:le, D. Gaston, W. Mercer, S. Oliver, J. O. 
Garland, A. H. Ward, KE. F. Lawson, A. Leigh, J.T. R. MacGill, M.C., 
G. W. M: Smith, R. T. Raine, M.C., F. W. Harlow. Temporary 
Captain T. J. Richardson. Temporary Lieutenants and retain the 
rank of Lieutenant: J. V. Coghlan, M. J. Woodberg, D. P. Fitzgerald, 


A. M. Moll. 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 
Flying Officer to be Flight Lieutenant: T. H. K. MacLaughlin. 


SPECIAL RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL Corps. 
Captain Charles A. Bignold resigns his commission, August 26th, 
and is granted the rank of Major. (Substituted for notification in the 
London Gazette, August 25th, 1$20.) 


TERRITORIAL FORCE. 
RoyaL AnmMy MEDICAL Corps. 

Major M. B. Ray, D.S.O., T.D., to. be Lieutenant-Colonel, and to 
eommand 2nd London Casualty Clearing Station. ae 

To be Majors: Major W. F. Munro, M.C., from Territorial Force 
Reserve, to be — precedence as from March 28th, 1920; 

aptain J. Taylor, O.B.E. 
R. ‘Davidson, R.A.M.C., to be Adjutant of the R.A.M.C. 
School of Instruction, South Midland Division(TF.). 

Captains W. R. Watt, J. MacG. Johnson, and W. Ainslie, M.C. (late 
R.A.M.C.), to be Captains, with precedence as from November Ist, 1918. 
November 13th, 1918, and March 19th, 1918, respectively. 

Captain H. Mather (late temporary Captain, R.A.M.C.) to be Lieu- 
tenant, with precedence as from December 7th, 1915, and to relinquish 
the rank of Captain. : 

The following officers resign their commissions: Major Y. T. G. 
Moore, and retains the rank of Major; Captain E. L. Martin, and is 
granted the rank of Major. Captains and retain the rank of Captain: 
C. H. Grogory, A. F. Perl, R. Raffie, R. K. Merson. 


TERRITORIAL FORCE RESERVE, 
RoyaL Army Mepicau Corps. 
Major A. T. Sissons, from 3rd Northumbrian Field Ambulance, to 
be Major. 
Captain V. J. White, from 3rd Northumbrian Field Ambulance, to 
be Captain. 


DIARY OF SOCIETIES AND LECTURES, 


HUnNTERIAN Society, Sion College, The Embankment, E.C.—Wed- 
nesday. 9 p.m., Discussion on Hidden Sepsis. To be opened by 
Dr. A. White Robertson. : 

Mepicat Society OF LONDON, 11, Chandos Strect, W.1.—Monday, 
8 p.m., Clinical evening : Cases. 

Boyaut CoLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.—Thurs- 
day, 5 p.m., Thomas Vicary Lecture by Sir D’Arcy Power: The 
E.iucation of a Surgeon under Thomas Vicary. Daily until 
November 16th: Exhibition of Specimens recently added to the 
Muse: m. 

Boyan Society oF MepIctnE.— War Section : Monday, 5.30p.m., Major 
Angus Macdonald: Some Problems in Malaria, to be followed by 
discussion. Section of Psychiatry : Tuesday, 8.30 p.m., Presidential 
Address, Dr. E. F. Buzzard: Mental Hygiene. Section of Surgery, 
Subsection of Proctology : Wednesday, 5.30 p.m., Presidential 
Address by Mr. Ernest Miles. Mr. Lockhart Mummery: Prolapse 
of Rectum in Adults. Cases. Sec/ton of Neurology: Thursday, 
8.20 p.m., Discussion: Aphasia, introduced by Dr. Henry Head 
and Dr. J. Collier. Clinical Section: Friday, 5 p.m., Cases. 
5.30 p.m, Dr. F. Parkes Weber: Chronic Myeloid Leukae nia. 
Mr. Z. Cope: Diaphragmatic Shoulder Pain. Cases. Section of 
Ophthalmology : Friday, 8 p.m., Cases and exhibit by Mr. Bishop 
Harman: A Direct Record Scotometer. Presidential Address, 
Dr. James Taylor: Neurological Aspects of Ophthalmic Cases. 
Mr. Priestley Smith: Blood Vessels in Eye of Ox. 

Thursday, 6.30 p.m., Sir Almroth Wright: ‘* Medical Research.” 


POST-GRADUATE COURSES AND LECTURES. 


MANCHESTER: FreNcH Hospitau.—Thursday, 4.15 p.m., Dr. A. C, 
Magian: Surgical Trea:ment of Common Gynaecological Com- 
plaints. 

MANCHESTER ROYAL INFIRMARY.—Tuesday, 4.30 p.m.,.Dr. W. E, 
Fothergill: Use and Misuse of the Curette. 

NatTionaL FOR DisEAseES OF HEART, Westmoreland 
Street, W.1.—Monday, 5.3) p.m., Dr. Goodall: Sudden Death in 
Relation to Heart Disease. 

Nationat HospiTaL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C 1.—Daiiy (except Wednesday and Saturday), 2-3.30, 
Out-patient Clinics. Monday, 3.30 p.m., Mr. Paton: Papilloedema., 
Tuesday, 3.30 pm., Dr. Russell: Hysteria. Wednesday, 2 p.m., 
Dr. Tooth: Poliomvelitis; 315 p.m., Dr. Collier: Birth Palsy. 
Thursday, 3.30 p.m., Dr. Buzzard: Brachial Neuralgia. Friday, 
3.30 p.m., Dr. Sargent: Surgery of Nervous System. Saturday, 
9a.m., Operations. 

Norru-East LONDON Post-GRADUATE CoLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N 15.—Daily, 2 p.m., Operations, 
In- and Out-patient Clinics, etc. Monday, 2.30 p.m., Mr. Banister: 
Gynaecological ; 4.30 p.m., Clinicai Pathology in Gynaecology: 
Mr. Banister. Tuesday, 9.45 a.m., Lieut.-Colonel Elliot: Eye 


Cases and Operations; 2.30p.m, Mr. Hayton: Throat, N 
Ear; 3 p.m., Mr. Howell Evans: Surgical Cases. Wednesda: 
2p.m., Mr. Hayton: Throat Operations ; 3 p.m., Skin Cases: Dr. 
Oliver. Tharsday, 2 p.m., Mr. N. Fleming: Eyes; 3 p.m.. Anaeg. 
thetics: Dr. Hadfield. Friday, 3 p.m., Dr. Sundell: Children’g 
Disease; 5 pm., Dr. Provis: Venereal Department. Saturday, 
3p.m, Mr. Carson: Surgical Cases. 7 
SaLForD Roya Hospitau.—Thursday, 4.30 p.m., Dr. Ashby: i 
of Infants. Feeding 
WEst Lonpon Post-@rapuaTE CoLLrGr, Hammersmith, W.— 
Daily, 10 a.m., Ward Visits; 2 p.m., In- and Out-patient Clinicg 
and Operations. Monday, 2 p.m., Mr. Harman: Eyes;5 PD... Mr, 
MacDonald : Urinary Tubercle. Tuesday, 10a.m., Dr. Mc Donugat: 
Electrical; 5 p.m., Dr. turnford: Post-mortem Appearances in 
Tuberculosis. Wednesday, 2 p.m., Mr. Gibb: Eyes; 5 p.m., Dr, 
Arthur Saunders: Prevention of Cardiac Disease in Rheumatism, 
Thursday, 2p.m., Mr. Armour: Operations ; 5p.m., Dr. E. W.G 
Masterman : Tropical Diseases of Palestine. Friday, 2 p.m., Mr. 
Gray: Out-patients ; 5 p.m., Mr. Baldwin: Tuberculous Disease 
of the Intestine. Saturday, 12 noon, Mr. Sinclair: Diseases of 
Abdomen ; 2p.m., Dr. Owen: Out-patients. 


British Medical Association. 


OFTICES AND LIBRARY, 429, STRAND, LONDON, W.0C.9, 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals 
and standard works can be consulted, is open to member 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2 

LENDING Lipraky: Members are entitled to borrow books 
including current medical works; they will be forwarded 
if desired, on application to the Librarian, accompanied 
by 1s. for each volume for postage and packing. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London), 

MEDICAL SECRETARY (Telegram.: Medisecra, Westrand, London), 

Epiton, British Medical Journal (Telegrams: Aitiology, Westrand, 


T.ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines). 
Scottish Mrpicat Srcrerary: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 
IRISH MrepicaL SEcretary: 16, South Frederick Street, Dublin. 
(Telegrams : Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


NOVEMBER. 
9 Tues. London: Standing Subcommittee, Central Ethical Com. 
mittee, 2 p.m. 
9 Tues. Bedford Division : Bedford County Hospital, 3 p.m. 
10 Wed. London: Scrutiny Subcommittee, 2 p.m. (provisional. 
East Hertfordshire Division, County Hospital, Hertford, 
3 p.m.: Dr. G. C. Anderson (Deputy Medical Secretary) 
will speak on the Report of the Consultative Council on 
Medical and Allied Services. 
1l Thur. London: Propaganda Subcommittee, 2.15 p.m. 
18 Thur. London: Insurance Acts Committee, 2.30 p.m. 
19 Fri. North of England Branch: Royal Victoria Infirmary, New- 
castle-on-Tyne, 2.15—5 p.m., Scientific Demonstrations. 


DECEMBER. 
8 Wed. Fife Branch: British Med:cal Association Lecture by Dr. 
H. Wade, C.M.G., D.S.0., on Modern ‘Treatment of 
Fractures. 


APPOINTMEN'S, 

ArmMsTRONG, B. W., M.R.C.S., L.R.C.P., Medical Superintendent to 
St. Mary’s Hospital, Paddington, vice M. M. Bird, M.D., 
retired. 

MacLean, Hugh, D.Se., M.D.Lond., appointed to the Professorship of - 
Medicine in the University of London tenable at St. Thomas’s 
Hospital. 

Mavcnice, W. B., M.R.C.S., L.R.C.P., Mcdical Officer of the Institu- 
tion of the Marlborough Union. 

District MrpIcaAL OFFICERS.—J. Brown, M.D. (Durham Union), 
H. S. Furness, M.D. (Melton Mowbray Union), T. O. Hulton, 
M.B.Toronto (King’s Lynn Union), A. W. R. Pivie, MB. 
Ch.B.Aberd. (Preston Union), D, S. Twigg, M.R.C.S., L.R.C.P. 
(Ashbourne Union). 


BIRTHS, MARRIAGES, AND DEATIIS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 78. Od., which sw should be forwarded with the 
notice not later than the first post on Tuesday morning in 
order to ensure tnserlion in the current issué. 


BIRTH. 


. 
THomMAS —On October 28th, at Kent Cottage, Solihull, Warwickshire, 
the wife of Donald Carmichael Thomas, M.B., B.S., of a daughter. 


MARRIAGE, 


MITCHELI.—D_INE.—At St. Mary’s, Beddington, Surrey, on October 27th, 
1920, by the Rev. H. A. Hodgson, Rector of Beddington, David 
Robertson Mitchell, M.B., Ch.is., Abersychan, Mon., and late of 
the 52nd Field Ambulance, to Irene Ruth Link, daughter of Mrs. 
Charles Burgess, Breakhurst, Beddington. 


Printed and Putlished by the British Medical Association at their Office, No. 429, Strand, in the Parish of St, Martin-in-the-Fields, in the County of Lonloa, 
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